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Overall Goals and Objectives

A0OAETEIC IIT 3! -(31'60 0AOQI A
Housing Evidencedbased Practices Tool Kit

Understanding how and when to utilize the PSH
~idelity Scale & Program Development

Defining Target Populationsz Long Term Street
Homeless and People with Serious Mental llinesses in
Need of Permanent Supportive Housing

Housing FirstzO! PP OT AAE6 QO &EAAI E
Creating a Strategic Plan with Community Partners
and Identifying Leadership to Carry it out over time




CIJMHSA Reinvestment Progra

Status of the Strategic Plan or Sequential Intercept
Mapping 2008-2017

Who has the lead and Action Plan?

Top Priorities 7 Intercept 1 and 2

Guidance/Care Center Staffingg Co-occurring capable
Supportive Housing Partnerships

Successful Housing Ventures in the Keys

Access to Primary Behavioral Healthcare Integration
Grant z PBHCI

Data z What is the need, gaps in Supportive Housing



Criminal Justice Populations

Stigmaz What is the nature of the crime?
High Risk of Homelessness
Case by Case basis , history, risk assessments

Is the program being developed targeting the right
populations?

Staffing z Boundary spanners
Importance of the lease and housing retention
Transition planning and reentry from jail

Sequential Intercept Mapping and Supportive
Housing at various intercepts



Providers at the Local Level

Organizational Leadership

Move towards Evidencedbased Practices

History of Supportive Housing Services

Outreach and Engagement

Supportive Housing and Residential Treatment
Case Management & Array of Services
Co-occurring Criminal Justice & SAMH population
Strengths and Challenges in the community
Strategic Planning



Providers: Mix of Services

Outreach, engagement, case management

Not all SAMH providers are deve
actually providing Permanent Su

oping housing and
pportive Housing

The SAMHSA PSH Tool Kit can

pe used as Strategic

Planning Tool and to develop a model program from
the ground up z may take several years depending on

funding options

Providers can share PSH best practices (l.e. Recovery)
with their community partners, such as homeless

coalitions and other non-profits



The Tool Kit; Evidendg&ased

Getting Started with Evidencedbased Practices

SAMH Authorities (Managing entities) and Agency
Staff who develop and manage Evidencéased
Practices

Consensus building and integrating EBP into policies
and policies and practices

How to build support for EBP:

Key Stakeholders, EBP Advisory Committee, One or
More Champions, Ask for Advise, Action Plan & On
going Evaluation Plan



PSH: Evidencebased Plan

EBPz Funding Issues = Time for planning, training,
technical assistance, travel to visit other PSH
programs, costs for initial effort (I.E. technology)

Assess training needg Experience with EBP or other
Implementation z (I.E. Florida z Co-occurring)

Cultural competence of local provider/area
Support from agency administration
Study SAMHSA Tool Kit & USF training/TA



Olmstead Decision

U.S. Supreme Court 199% Title Il of the Americans

with Disabilities ACT (ADA) - Integration

O! POAI EA Al OEOU OEAI 1 AAI
and activities in the most integrated setting

appropriate to meet the needs of qualified individuals

x EOE AEOAAEI EOEAOO

A setting that enables individuals with disabilities to

Interact with non -disabled persons to the fullest extent
Pl OO E ®lim#ehad Lawsuits in numerous states

The case for scattered site supportive housing



What iIs Permanent Supportive
Housing ? (PSHBPAMHSA

PSH offers voluntary, flexible supports to help people
with psychiatric disabilities choose, get and keep
housing that is decent, safe, affordable and integrated
In the community.

Central to the approach is a belief that people with
psychiatric disabilities should have the right to live in a
home of their own, without any special rules or service
requirements.

Permanent housing should meet their needs and
preferences.
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Housing First Highlights

Over 26 years of national research: In brief:

Designed to serve people with serious mental iliness
and co-occurring substance abuse disorderg no
OANOEOAI AT O A& O Ol AOEAOUN
model and supported by an assertive community
treatment team or intensive case management

Housing First Fidelity Model includes most of the
principles of the SAMHSA Tool Kit

(1T OOEI ¢ &EOOO OADPDPOI AAEo6 |
Housing Efforts based on Research and outcomes
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Key Program Issues

Staffing z Assertive Community Treatment or
Intensive Case Management

Embracing a Harm Reduction Model
Motivational Interviewing

Understanding Co-occurring substance abuse, mental
nealth and complex primary healthcare

Fidelityz3 DAT AET C al T T £ UI OO
Rural considerationsz transportation, tele-psychiatry,
co-responder model with law enforcement

Hours of operation
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PSH & Housing First Research

Compelling Evidence

Review of Multiple Studies

Cost Analysis Culhane 200Z NY/NY Il 2014

Housing Retention

Key Elements of Housing First Success

HUD,VA-( 5$6! 3(h 53)#( O/ PATE
HUD Continuum of Care 1996 2016 Development
Housing First & PSHz Ending Homelessness

_ocal/Global Implementation & References
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Veterans HUD VASH: Results

VASH = VA Supportive Housing

20102017z Major reduction in Veteran Homeless as a
result of the HUD VASH program and implementation
of 25 Housing First pilot programs across the U.S.

Training and Technical Assistance Teams
Tracking target populations and rapid housing

VA z added resources for community teams and
Fidelity to the Housing First Model

| AADPOAOEIT T &£ (I OOEI C &EO(
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SAMHSA PSH Tool Kit
SDbAAOAA 6AOOEIT OEI bHOI AO.
Key Principles and Elements:

Choice of Housing

Separation of Housing and Services
Decent, Safe & Affordable Housing
Community Integration (Olmstead Decision)
Rights of Tenancy

Access to Housing

Flexible, voluntary services
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Building Your Program

What is Permanent Supportive Housing ?

Key Principles and Elements (Domains/Training)
Rental Assistance Programs

Housing Development

Community Partnerships

Support Services & Staffing Models

Policy Manuals
Technical Resourceg Websites, Webinars, etc.

16



Training Frontline Stalff

Core Elements of Permanent Supportive Housing
Outreach and Engagement

Finding and acquiring housing

Connecting tenants to benefits & services
Directly providing supports to housing retention

Addressing additional special needs (complexityy co-
occurring, HIV/AIDS, Transitioning Youth, CJMHSA
Re-entry, Veterans, Families & children)
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Sources of Funding: Overview
001 COAI 1T O OEI OOET co Ol 00/

HUD Continuum of Care & HUD Formula (CDBG)

Public Housing Agency (Section 8/Shelter Plus Care)

HUD 8117 Present & Future, HUD 202 Elderly

Partnerships with Housing Developers (Tax Credits)

Support Services Funding:

Medicaid, Managed Care Entities

Federal = McKinney/Vento, VA, Labor, SAMHSA,
HRSA (health care), State = DCF, VR, DOC & County $
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{lal {! QayY 2 2 NJ )
of Recovery

A process of change through which individuals improve
their health and wellness, live in a setlirected life and
strive to reach their full potential.

Healthz/ OAOAIT | EI C j 1 Al ACET C(Q
as living in a physically and emotionally healthy way.
Home 7 A stable and safe place to live

Community z Relationships and social networks that
provide support, friendship, love and hope

Purposez Meaningful daily activities; job, school,
volunteerism, family caretaking, creative endeavors,
Independence, & resources to participate in society.
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Evaluating Your Program

USKFMHI z In the context of Quality Improvement
Working with providers for program excellence

Training and TA on Permanent Supportive Housing,
not Shelters, Temporary or Assisted Living

Does the PSH program, as implemented, follow the
orinciples and elements of the National PSH model?

Has PSF achieved expected results?

A PSH fidelity scale is a tool for determining howa
POl COAI | AAOOCOAO OP Ol Al

based on ongoing research and expert consensus.
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Fidelity Scale

Structured around the Key principles of PSH or
Dimensions: Choice; Separation of Housing &
Services; Decent, safe and affordable housing;
Integration; Access to housing; Flexible, voluntary
services

Scale 44, Ideal = 24z Need 18 = Faithful to PSH Model
Participants z PSH Team, Tenants, Administrators

Program description & Setting typez Scattered site
apts., Single sitezmixed populations, HUD z Shelter-
Plus Care, HUD 811, etc.;

21



Fidelity Scale

Sources of Information:

Interviews with PSH staff, case managers, tenants, etc
Agency Documents:

Program Descriptions (website)

Intake Forms/Procedures, Admissions criteria
Organizational charts, Policies

Memorandum of Understanding with other agencies
Documentation of rent payments, subsidies

(5$60 (1 OOEI C 10AI EOU 3 0AI
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Fidelity Scale

Documents

Leases, occupancy agreements

Any special provisions: house rules, program rules
Consumer Driven:

Individual chart review, person-centered treatment
plans, WRAP plans (if applicable), chart notes

Staffing z caseload size, team based, eoccurring
capability, integrated
Available community-based services, involvement
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Typical Outcome Measures: PSH

# of Days Housed; Tenure in a Program

# of Days Hospitalized (planned, unplanned)

Ever arrested and # of days in jail

Mental Health Functioning, Social Connectedness
Substance Use or Abuse

Benefits eligibility, Social Security, Medicaid (costs)
Income, Employment, Meaningful Work Day
Seltreported quality or life, consumer satisfaction
Recovery, Community Integration
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Core
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